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Registered Agent:

Mailing Address:

City, State, Zip Code:

Pursuant to the Commission’s rules and requiations, print or type company contact for the following:
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A. Regulatory Officer: | 1o [ \ Ji el

BO3-435-/535T A/A b Sarals o s bedaved @gmail - com
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C. Engineering Operations: [ 7o~ Oliver oe C.ha&)(‘c lsg /] ‘ ;‘éé—%’é/j

802-4325 /535 AM/A A/ A

Telephone Number  / Facsimile Number  / E-mail Address
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E.  Emergencies: . ; rem Oy vV R
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803 4345 f<35T #LA: | Sacah-a. bedard @g.anail - corm
Telephone Number  / Facsimile Number / E-mail Address -/
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Telephone Number / Facsimile Nurfber ~ / E-mail Address
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G.  Customer Contact (Toll Free Number): _ e o
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This form was completed by (print name)
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Title ~_/ T 77 Date

RETURN COMPLETED FORM TO:
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Public Service Commission of SC
Docketing Department

101 Executive Center Dr., Ste. 100
Columbia, SC 29210

And

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201
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